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Application for Pesticide - Section |
1. Company/Product Number " | 2. EPA Prochict Manager 3. Proposed Classification »
121-64 R. Keigwin )
4. Company/Product {Name) o CiemE oo ‘ . Nom . D Restricted
Cutter Insect Repellent #CS327 o e R . ’
5. Name and Address of Applicant linclude ZIP Cods) R 6. Eipedited Review. ‘In accordance with FIFRA Section 3{c)(3)
gp(cs;c:tgmu,1ISJSiZé of United Industries Corp- B (b)(l). my product is sum:lar or identical in composition and labeling
-U. 50X -
St. Louis, MO 63114-0842 - to:
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Explanation: Use additicnal pags(s) if necessary, (For section | and.Section IL.}

Notification: Add an "OPTION 2" paragraph
Add "STOP (Optional) before the statement "READ ALL DIR.ECTIONS BEFORE USING THIS PRODUCT."

Section - 1l

1. Material This Product Will Be Packaged In:
Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container
B Yes® B Yas B Yeos . . Moezal _
Plastic .
No : No No ' Glass
. . if "Yes" No. per If "Yes” No. per Paper
* Cemﬁc_at’o” must Unit Packaging wgt. container Package wgt container Other {Specify)
be submitted |
3. Location of Net Contents Information 4. Sizefs) Retail Contafner 5. Location of Label Directions
‘ : | On Labe}
D Label D Container ] On Labeling accompanying product
6. Manner in Which Label is Affixed to Product Lithograph [] other
Papar lued
Stenciled .

Section - IV

1. Contact Point {Complete items direcily below for identification of individual to be contacted, if necessary, to process this application.)

Name Title . Telephone Na. (Include Arsa Code}
Kelly Loft - - ~- - - - ¥ Regulatory Affairs Specialist . 800-242-1166 “:J
- o B B L] ‘i .
Certification é. DY Applicah
I certify that tha statements | have made on this form and all attachments thereto are true, accurate and complete. Received
| acknowledge that any knowingly false or misleading statement may bo pumshabla by Sine or nmpnsonment or §Stamp§3
both under applicable law. n e STl
NS \-
2. Sighature 3. Titla o %
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